(From the Hospital for Sick Children, Great Ormond Street, London.) It is obvious, however, that both the blood and urine volume will vary with the size of the subject and a correction depending on the surface area is used so as to bring the excretion rate into comparison with the normal.
In performing the test it is more satisfactory to obtain the maximum clearance value. This is not always possible but the standard clearance value can always be determined. The maximum value is obtained by giving a dose of urea and large quantities of fluids some two to four hours before starting the collection of urine. At an accurately noted time the subject empties the bladder and at the end of about one hour the bladder is again emptied and the time noted. All the urine passed in this period is kept and measured. Blood for urea determination is taken as near the middle of the period as possible. A second hour period with a second blood urea is advisable.
In obtaining the standard value no preliminary preparation is required. The urine is collected as above and the blood urea estimated. It is not usually necessary to take a second blood test since no variation occurs in our experience within one hour unless urea or much fluid had been taken previously. The only precaution in the preparation of the patient is the avoidance of diuretics in the previous meal such as tea, coffee or alcohol. The height and weight of the subject must be taken accurately.
For the analysis we have used Archer's urease method2 for blood and McLean's modification of the hypobromite method3 for urine. As a check the urease method for urine has been used but no differences of clinical importance between the two methods were found.
Calculation. Results. Thirty-nine children suffering or convalescent from diseases not involving the renal tract were examined. The urine was tested and was normal in all but one patient who was passing albumin. He was a patient with haemophilia with no history of renal involvement. Table 1 gives a summary of the results expressed as percentage of the adult normal. It is apparent from this that the average for children is higher than that for the adult and also that the zone into which most cases fall is also greater (80-140 as against 80-120). Inasmuch as once the kidney has passed the minimal threshold it is regarded as normal, the upper limit has no great clinical interest, and since the lower limit coincides with the adult value it has not been deemed advisable to use a different normal for children,
THE UREA CLEARANCE TEST IN CHILDREN
In examining the results applied to individual cases no normal case failed to exceed in at least one test the minimal value, but one subject gave four results-all ' standard ' values, three of which were below 80 per cent., and this must be considered to be a ' doubtful ' result. McLean's test was applied to the same group and in all but one values over 2-5 per cent. urea were obtained in one or more specimen indicating a normal function. In the one failure the highest value was 2-4 per cent. and this was the case of haemophilia referred to above. Both tests thus give a satisfactory response with the normal. 
